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AS  TO  

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICEOF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: 'HEALTH CARE FINANCING ADMINISTRATION 

~ _ _ _ _  

TO: 	REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPEOF PLAN MATERIAL (Check One): 

FORM APPROVED
OMB NO. 093&0193 

1. TRANSMITTALNUMBER: 2. STATE: 

0 o - - o - - 1 6 Arkansas 
3. 	PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

December 1, 2000 

STATE BE NEW0NEW PLAN 0 AMENDMENTCONSIDEREDPLAN [81 AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THISIS AN AMENDMENT (Separate Transmittalfor each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

a. FFY 2000 $ -0-
OBRA o f  1989, Section 6402 b. FFY- $ -0

8. 	PAGE NUMBER OF THE PLAN SECTIONOR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENTIF APPLICABLE 

Please see attached 1is t i  ng Please see attached 1is t i  ng 

10. SUBJECT OF AMENDMENT: 
TheArkansas T i t l e  X I X  State Plan hasbeen amended to delete the OBSTETRIC/PEDIATRICa t r i c  
procedure codesand r a t e s  i n  Attachment 4.19-8. 

FORM HCFA-179 (07-92) INSTRUCTIONS on Back 



ATTACHED LISTING FOR 

ARKANSAS STATE PLAN 

TRANSMITTAL #OO-016 


8. 	 Number of thePlan 
Section or Attachment 

Attachment 4.19-B, Page 1c 

Attachment 4.19-B, Page Id 

Attachment 4.19-B, Page 2a 

Attachment 4.19-B, Page 2b 

Attachment 4.19-B, Page 2c 

Attachment 4.19-B, Page 2d 

Attachment 4.19-B, Page 6a 

None (zz&) 
Attachment 4.19-B, Page 7h 

Attachment 4.19-B, Page 14 

9. 	 Number of the Superseded Plan 
Section or Attachment 

Attachment 4.19-B, Pages I C  and Id 
(2 pages), Approved 7-30-97, TN 97-02 

Attachment 4.19-B, Page 1e 
Approved 8-6-90, TN 90-40 

Attachment 4.19-B, Pages 2a, 2b, 2c, 
2d, 2e, 2f, 2g, 2h, 2i, 2ii and 2iii 
(1 1 pages) 

Attachment 4.19-B, Page 2j 
Approved 6-23-94, TN 94-04 

Attachment 4.19-B, Page 2k 
Approved 8-26-98, TN 98-10 

Attachment 4.19-B, Page 2L 
Approved 6-23-94, TN 94-04 

Attachment 4.19-B, Page 2m 
Approved 10-19-94, TN 94-23 

Attachment 4.19-B, Page 6a 
Approved 7-30-97, TN 97-02 

Attachment 4.19-B, Page 7h 
Approved 7-30-97, TN 97-02 

Attachment 4.19-B, Page 7i 
Approved 1-18-95, TN 93-14 

Attachment 4.19-B, Pages 14, 15, 16, 
17, 18, 19,20 and 21 (8 pages) 
Approved 7-20-97, TN 97-02 



STATEPLAN UNDER TITLE XIX OF THESOCIAL SECURITY ACTATTACHMENT4.19-B 
MEDICAL ASSISTANCE PROGRAM I CPage 
STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
TYPESOTHER Revised:December OF CARE 1,2000 

4.b. 	 Early and PERIODIC Screening and DiagnosisofIndividualsUnder 2 1 Years of Age and Treatment of Conditions 
Found. 

U 



December Revised:  CARE  

MEDICAL  ASSISTANCE  
STATE PLANUNDER TITLE XIX OF THESOCIAL SECURITY ACTATTACHMENT 4.19-R 

Page 
STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OF TYPESOTHER 1,2000 

PROGRAM Id 

4.b. 	 EarlyandPeriodicScreeningandDiagnosis of IndividualsUnder 21 Years of Ageand Treatment of Conditions 
Found. (Continued) 

( 2 )  Apnea (Cardiorespiratory)Monitors - REIMBURSEMENT is based on the lesser of the provider's actual 

charges for the SERVICEor the Title XIX (Medicaid) maximum. The Title XIX maximum is based on 

10% of the lowest purchase price. This is a rental only Item 



OTHER  

ATTACHMENT 4.19-R 
Page 2a 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OF CARE 1,2000TYPES DecemberRevised: 

6. 	 Medical CARE andanyothertypeofremedialcarerecognizedunderStateLaw,furnished bylicensed 
practitioners with the scope of their practice as defined by State Law. 

a. ServicesPodiatrists' 

REIMBURSEMENT is based on the lesser of the amount billedor the Title XIX (Medicaid) maximum 
charge allowed. The Title XIX (Medicaid) maximum is 66% of the Physician's Blue Shield Fee 
Schedule dated October 1,  1993. 

At the BEGINNING of each calendar year, the State Agency will negotiate with the affected provider 
group representatives to arrive at a mutually ACCEPTABLE increase or decrease from the maximum 
rate. Market forces, such as private insurance rates, medical and general inflation figures, changes 
in practice costs and changes in program requirements, will be considered during the negotiation 
process.Anyagreeduponincreaseordecrease will beImplementedatthebeginning of the 
following STATE FISCAL Year, J u l y  I .  with any appropriate State Plan changes. 

0 



Revised:  

ASSISTANCE  
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT A T T A C H M E N T  

PROGRAM MEDICAL Page 2b 
STATE ARKANSAS 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES-
TYPESOTHER OF CARE December 1, 2000 

6. 	 MedicalCareandanyothertypeofremedialcarerecognizedunderStateLaw,furnishedbylicensed 
practitioners with the scope of their practice as defined by State Law. 

13. Optometrist's Services 

REIMBURSEMENT is based on the lesser of the amount billed or the Title XIX (Medicaid) MAZIMUM 
allowed.Effectiveforclaims with dates of servicesonorafterMarch I ,  1997,theTitle XIX 
(Medicaid) maximum reimbursement for optometrist services is the same as the physician rates for 
applicable services. 

C. Chiropractors'Services 

Reimbursement is based on the lesser of the amount billedor the Title XIX (Medicaid) maximum 
charge allowed. 

Effective for dates of service 011 or after June 1, 1998, the current Arkansas Medicaid maximum of 
S 2 3 . 5 S  for procedure code A2000 (Manipulation of the Spine by Chiropractor) willbeusedto 
establish the reimbursement rate for each CPT procedure code for Chiropractic care. 'This care will 
be covered as described i n  the following procedure codes established by THE American Medical 
Association (AMA) and published i n  their 1997 Physician's Current Procedural Terminology (CPT) 
Manual, or such procedure codes as AMA (or it'sSUCCESSOR shall declare are replacements for, and 
SUCCESSOR to the following: 

98940 Chiropractic manipulative treatment (CMT); spinal, one to two 
98941 Chiropractic manipulative treatment (CMT); spinal, three of four regions 
98942 Chiropractic manipulative treatment (CMT): spinal, five regions 

EFFECTIVE for dates of SERVICE 011 or after July 1 of each year. Arkansas Medicaid will APPLY an 
ADJUSTMENT factor to the Medicaid MAXIMUM To determine the adjustment factor a comparison 
between the previous and current year's Medicare rates will be made. The ADJUSTMENT factor will 
be equal to the average adjustment made to the Medicare payment rates for all of the above CPT 
procedure codes as reflected i n  the current Medicare Physician's Fee Schedule. 

d . Other ServicesPractitioners' 

( I )  Hearing Aid Dealers - RefertoAttachment 4.19-B, Item4.b. (10). 
(2 )  AUDIOLOGIST - REFER toAttachment 4.19-El. Item 4.b. ( 1  I ) .  
( 3 )  Optical Labs - Based oncontract PRICEESTABLISHED through COMPETITIVE bidding. 
(4)Nurse ANESTHETISTS - REIMBURSEMENT I S  basedon80%of the MEDICAIDPHYSICIAN FEE 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

METHODS A N I )  STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES O F  CARE DecemberRevised: 

6.d.OtherPractitioner’s SERVICESCONTINUED 

( 5 )  PSYCHOLOGISTSServices 

Refer to Attachment 4.19-B, Item 4.b. (17). 

Nurse Services( 6 )  Obstetric-Gynecologic Practitioner 

ATTACHMENT 4.19-B 
Page 2c 

1,2000 

Itelmbursenlent is the lower of the amount billed or the Title XIX maximum allowable 

The Title XIX maximum is based on 80% of the physician fee schedule exceptEPSDT procedure 
codes. Medicaid maximum ALLOWABLES are the same for all EPSDT providers. Immunizations and 
PHOGAM RhoD Immune Globulin are reimbursed atthe same rate as the physician rate since the cost 
and admintstration of the drug doesnot vary between the nurse practitioner and physician. 

REFER to Attachment 4.19-B, Item 27, for a list of the nurse practitioner pediatric and obstetrical 
procedure codes. 

a . Intermittentorpart-timenursing SERVICES furnishedbyahomehealthagencyoraregistered 
nurse when no home health agency exists in the area; 

b . HOME healthaideservicesprovidedbyahomehealthagency;and 
d . Physicaltherapy 

REIMBURSEMENT on basis of amount billed not to exceed the TitleXIX (Medicaid) maximum. 

THE initialcomputation(effectiveJuly 1, 1994)ortheMedicaidmaximumforhomehealth 
REIMBURSEMENT was calculated using audited 1990 Medicare cost reports for three high volume 
MEDICAID providers. Medical Personnel Pool, Arkansas Home Health,W. M. and the VISITING Nurses 
ASSOCIATION For each provider, the cost per VISIT for each home health service listed abovein items 
7.a.b. and d.was established by dividing total allowable costs by total visits. This figure was then 
inflated by the Home Health Market Basket Index i n  Federal Register #129, Vol. 58 dated July8, 
1993- inflation factors: 1991 - 105.7%, 1992 - 104.1‘%,, 1993 - 104.8%. The inflated cost per visit 
was then weighted by the total visits per providers’ fiscal year (i.e., the visits reported on the 1990 
MEDICARE cost reports) to arrive at a weighted average visit cost. 

Attachment 4.19-B, Page 2LSUPERSEDES Approved 6-23-94, TN 94-04 



OTHER  TYPES 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT4.19-B 
Page 2d 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
Revised:1.2000 December OF CARE 

Health SERVICES7.  Home CONTINUED 
a .  13. and d. CONTINUED 

For registered nurses (RN) and licensed practical nurses (LPN) theFull Time Equivalent Employees 
(FTEs) LISTEDon cost report worksheet S- I ,  Part 11, were used to allocate nursing costs and units of 
SERVICE VISITS I t  was necessary to make these allocations because home health agencies are not 
REQUIREDby Medicare to separate their registered nurses and licensed practical nurse costs or visits 
on the annual cost report. 

RN and LPN SALARIES and FRINGESwere separated using an Office of Personnel Management Survey, 
whichIndicatedthatRNs, onan average,arepaid 36%) morethanlicensedpracticalnurses. 
CONVERSELY i f  RNs are paid 36% more than LPNs, then LPNs are paid, on an average. 73.5% of 
what RNs earn. Cost report salaries and fringes were allocated based on 100% of RN FTEs and 
73.5% of LPN FTEs. Other costs and service units (visits) were allocated based on 100% of RN 
FTEs and 100% of LPNFTEs.RNandLPN unit service (visit)costsweretheninflatedand 
weighted as outlined above. 

Since home health reimbursementis based on audited costs, the home health rates willbe adjusted 
annually by the Home Health Market Basket Index. This adjustment will occur at the beginningof 
the State Fiscal Year, July 1. Every third year, the cost per visit will be rebased utilizing the most 
current audited cost report from the same three providers and using the same formula described 
above to arrive at a cost per w i t  Inflated through the rebasing year. (The first rebasing will occur 
i n  1996 t o  be effective July I ,  1997.) 

c .  EFFECTIVE for dates of service on or afterOctober 1,  1994,medicalsupplies,equipmentand 
APPLIANCES for use by patient 111 their OWN home - REIMBURSEMENT is based on 100% of the Medicare 
MAXIMUM for MEDICALSUPPLIES reflected i n  the 1993 Arkansas Medicare Pricing File not to exceed 
the TITLE XIX coverage limitations as specified in Attachment 3.1-A and Attachment 3.1-B, Item 
12.c.7. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT 4.19-B 
Page 6a 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
TYPESOTHER Revised:December OF CARE I ,  2000 

17. Nurse MidwifeServices 

REIMBURSEMENT is based on the lesser of the amount billedor the Title XIX (Medicaid) maximum. The Title Maximum 
for NURSE-MIDWIFE sewices was established based on 80% of the current physician MedicaidMaximum. RHOGAMRhoD 
IMMUNEGlobulin is reimbursed at the same rateas the physician's rate since the costand administration of thedrug does 
not vary between the nurse midwife and physician. 



OTHER  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT4.19-B 
MEDICAL ASSISTANCE PROGRAM Page 7h 
STATE ARKANSAS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
TYPES December OF CARE 1,2000Revised: 

~~ ~ 

21.Ambulatoryprenatalcareforpregnantwomenfurnishedduring a presumptiveeligibilityperiod,by a 

qualified provider (in accordance with section 1920of the Act.) 

Reimbursement for these services IS described in Attachment 4.19-B, e.g. outpatient hospital, physician 

services. etc. 

22. 	 RESPIRATORY careservices(inaccordancewithsection1920(e)(9)(A)through (C) of theAct). 

Not PROVIDED 



A 1 1 A C  1 l l V l f i ~ l \  I 4.I Y-15 

Page 14 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
TYPESOTHER Revised:December OF CARE 1, 2000 

27 

Reimbursement 16 based on the lower ofthe amount billed or the Title XIX maximum allowable. 

The 'Title XIX MAXIMUM is 80% of THEphysician fee schedule except EPSDT procedure codes. Medicaid maximum 
ALLOWABLESare the same for all EPSDT providers. Immunizations and RHOGAMRhoD IMMUNEGlobulin are reimbursed 
at the same rate as the physician rate since the cost and administration of the drug does not vary between the nurse 
practitioner and physician. 

Refer to Attachment 4.19-B, Item b.d.(b) for obstetric-gynecologic nurse practitioner reimbursement. 


